INTRODUCTION
Burnout is a pervasive and alarming issue for physicians-intraining (residents), as well as practicing physicians, with significant consequences for resident well-being, care quality, and patient safety.
1,] 2 Efforts to address burnout have emphasized both organization-level factors that create more supportive environments and individual-level factors that enhance physician resilience in the face of challenges.
2,] 3 However, residents primarily work in teams-delivering patient care with fellow trainees, faculty, and interprofessional colleagues. Team practices and behaviors have been found to impact how individuals experience their work 1,] 4 -yet, the relationship of these team-level factors to resident burnout is still largely unknown.
Therefore, we explore the unique contribution of team practices in understanding resident burnout, focusing in particular on team learning behavior-a concept from organizational behavior research reflecting the extent to which team members gather information, reflect on experience, and share knowledge in their team. 4 Engaging in this type of learning and reflection has been noted as an underlying feature of physician resilience 3 and allows individuals to more adaptively approach work challenges. 5 We thus examine the association between perceptions of team learning behavior and self-reported burnout, 6 after accounting for the influence of relevant organizationand individual-level factors (specifically, perceptions of organizational support 4 and individual learning and performance goal orientations 5 ; see Table 1 note for descriptions) suggested by recent reviews of the burnout literature. Utilizing validated measures, we asked residents to assess the extent to which they perceived their assigned clinical team as engaging in learning behaviors (team learning behavior 4 ), their perceptions of support from the residency program/department (supportive organizational context 4 ), their level of burnout (emotional exhaustion 6 ), and their individual goal orientations (learning, performance-prove, and performanceavoid 5 ) (see Table 1 ). Ninety-nine residents provided at least partial responses (response rate = 67% [99/148]), and 79 provided complete data on our study measures. Multivariable linear regression and conditional effect estimation were conducted using SPSS 24 (IBM); the significance threshold for 2-sided P values was set at 0.05.
RESULTS
Residents reporting higher team learning behavior also reported significantly lower burnout (B = − 0.68, P = 0.03; Table 1 , model 2), after accounting for their perceptions of organizational context and individual goal orientations (see Table 1 , model 1 for results including only these specific organization-and individual-level factors). Moreover, results revealed a significant interaction between team learning behavior and individual learning goal orientation in predicting burnout (B = 0.82, P = 0.05; Table 1 (Fig. 1) .
DISCUSSION
Results of this cross-sectional, exploratory survey of a single residency program revealed that residents' perceptions of greater learning behavior in their team were associated with significantly lower self-reported burnout. Indeed, the addition of team learning behavior (and its interaction with learning goal orientation) accounted for an additional 9% of the variance in burnout among this sample (Table 1) , above-andbeyond the variance explained by the types of organizationand individual-level factors emphasized in prior research on burnout. This association is of particular importance for residency and medical education, as recent evidence indicates that younger physicians are at greater risk for burnout and that interventions for reducing burnout focusing on teamwork are rare. 2 The significant interaction observed in the data further indicates that team learning behavior may be particularly beneficial for individuals with low to average levels of learning goal orientation, suggesting that team learning may be able to compensate for an individual's (lack of) learning orientation in reducing burnout.
Taken together, these findings suggest interventions to increase team learning behavior-for example implementing team-level mechanisms, habits, or practices for seeking feedback, sharing information, or openly discussing errors 4 -should be explored more rigorously as a path forward in understanding the drivers of physician burnout. 
